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BMP Facility Name  

BMP Facility Access Address  

 
Note:  This conditional certification statement must be executed by a registered North Carolina 

Professional Engineer (PE) or a North Carolina Registered Landscape Architect (RLA), who has been 

certified by the City of Durham as a BMP Maintenance Certifier (BMC), and who has experience in the 

inspection, maintenance, and operation of stormwater BMPs of a nature similar in scope to that certified to 

in this certification. 

 

 
CONDITIONAL CERTIFICATION STATEMENT 

 

Based upon MY physical and mechanical inspection of the constructed BMP facility on 

____________________, I hereby certify that the functional and public safety aspects of the facility 

are in compliance with the intent of the original design plans and with City of Durham, NC, 

operation and maintenance standards and requirements, with the exception of the attached list of 

remedial items that must be completed by the Owner/Permittee within the time frame specified in the 

“Implementation Schedule” to be approved by the City of Durham. 

 

 
The following minimum supporting documents are included with the hard copy of this certification: 

1. Two (2) copies of the sealed Inspection Report. 

2. Two (2) copies of the photographic journal for the facility. 

3. Two (2) copies of a sealed list of remedial items that must be completed by the Owner/Permittee 

to meet the standards for formal certification. 

4. Two (2) copies of a sealed Implementation Schedule, submitted for City of Durham review and 

approval. 
5. Two (2) copies of the Owner’s Financial Disclosure for the operation, inspection, and maintenance 

of the BMP. 
 

Name (Signature):  _________________________________________  Date:  ________ 

 

Name (Printed):  ___________________________________________ 

 

BMC #:  _____________ 

 

NCPE or NCRLA Seal: 

http://www.durhamnc.gov/

